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NAME OF COMMITTEE (In Full)
FIGHTING FOR KANSAS PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Depcom Power, Inc

Mailing Address 9185 E. Pima Center Parkway
Suite 100

City
Scottsdale

State Zip Code
AZ 85258

Date of Receipt

! D D ! Y Y Y Y

02 2020

Transaction ID : SA11Al1.4188

FEC ID number of contributing
federal political committee.

Name of Employer (for Individual)

Occupation (for Individual)

Receipt For:

Primary || General
Other (specify) w

Aggregate Year-to-Date ¥

5000.00
3 3 3

Amount of Each Receipt this Period

5000.00
- - 3

Memo ltem

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Jobs and Progress Fund

Mailing Address 8913 Cincinnati-Dayton Road

City
West Chester

State Zip Code
OH 45069

Date of Receipt

/ D D / Y Y Y Y

29 2020

Transaction 1D : SA11A1.4190

FEC ID number of contributing

Amount of Each Receipt this Period

federal political committee. C y y 10000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 260000.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Date of Receipt

Mailing Address T YTy

City

State Zip Code

FEC ID number of contributing
federal political committee.

Name of Employer (for Individual)

Occupation (for Individual)

Receipt For:

Primary || General
Other (specify)

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period

Memo ltem

SUBTOTAL of Receipts This Page (optional).......

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

15000.00

15000.00
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